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o '. FOREWORD . . o S
. ; . L R ‘ R
In late 1975 - the Mental Health Program of the Southern Regional OMER I
Education Board received a grant (No. 1-T15-MH14098) from the Continuing coe
. .Education Branch of the National Institute of Mental Health to strengthen &' . .} |
continuing education in mental héalth throughout the 14 stétes of the - 72*
SREB region. The project conducted a survey ' of continuing education ac—-
tivities then underway in the mental. health professional schools, societies
‘and agencies, both state and community, ‘to ascertain the needs and problems
'which are being encountered. ‘Responses’ shoved ‘that areas of major concern
- were: needs assessment, evaluation, funding; gaining sanctionj credential-~-
ing; relations of professional ‘schools, societies and agencies; and continu—
ing education for paraprofesslonals and, commy ity caregivers.

o
) 4

The principal method of investigatio in this project has been the ' ;fn’
utilization . of task forces of knowledgeable ‘persons’ to. explore these issues -
in detail ‘and to prepare guidelines which might be of use to those presently
responsible for mental -health cont1nuing education's programs oY those who -
will assume positions where they will develop such programs R A

We are grateful to the National Institute of Mental Health for the
. support of’ this project “and to the members of . the' task force who helped
-+, - develop these guidelines on "Needs Assessment and Evaluation.'| A special
‘ _acknowledgment goes to Dr. Robert Roberts, Director, Research and Training, ' Do
Florida Department of Health and Rehabilitative. Services, whose original ..~ . -
contributions will be included in his- later publications. Dr. Don Cordes, o
. Associate Director, Continuing Education at Virginla Commonwealth University'
it the time he was on the Task Force, has also made a major contribution as
,chairman. : ‘ ' - »

CpE T

¥

§ -
1
.

Dr.'Harold L. McPheeters, M.D, -
: _ ‘ ‘Director, Commission on Mental
e L ff*_ Health/Human Services oL R |
Frances R Todd ProJect Director- L :
Cont1nu1ng Education in Mental . 'fﬂ"°‘-
Health in the’ South ‘ y
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'}_ education in the administrat1Ve and procedural aspects of mental health‘p{ogram—

*

way houses, hot ljines and thenlikeeuare proliferating-
: . e

“. . . INTRODUCTION R

. . . S x - .o . il
k] . - . T N ! t N ' s .. N :l

ﬁ Within the last five years, changes in the directions of mental health
\

' i
|

and mental retardation programs have given rise to new and different needs

. _
in continuing education in these fields.‘ Institutional programs are being '
- : k . ) .
de—emphasized and community programs are expanding. Departments of nursing,

psychiatry, social work and psychology ate being;replaced by geographic and ﬁl-ﬁif

: L

problem—oriented units. New kinds of community programs——group homes, half—

L . ] : o : L @y S ; o
i . : . ERE : . I . L .

-Current Iegislation'and‘class'action suits are'resulting'in-requirements

| -

for more adequate treatment, education and rehabilitation of released patients.-f

! .
T . - - L]

There are\strong pressures from federal and state gOVernments for accountability,

peer review and utilization review. Just to keep current demands more continuing

ES

a

\

ming. Another need the development of technﬁques for using interdisciplinary A

\'."

continuing education as a management tool will help implement new program

- ’

directions and,sharpen the effectiveness of program operations.

A first step in arriving .at gu1de11nes for the implementation of effec ;Ve -

mental health programming is . a consideration of "Needs Assessment and Evalua—-

' |
tion." these words along with "Accountability" have become a part of the language
I .

of a11 the behavioral sc1ences._<They are now a must"rin-all planning and

© e

"implementation;
: 4 : L
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RS A81de from ghe present acceptance of the concept that needs assessment

. - R . 4 - P
> 1 . M .

and eValuation are essential in any. mental’ Health program endeavor, the grow-

- - N

’ ing emphasis on stanéards, credentialing, and accountability require-clarifi—
) . . o i — Lot h . Toa . [
oo cation of the how, ‘when and why of the assessment of ‘néed and evaluatiOn of

. :a . . .. 0

ggoutcomes in mental hearth continuing education.‘ It is clear that to obtain'

:_,). L

Z”administrative and financial support for continuing education, programs must’

! &

:rpresent evidence of effeetiveness. ‘Current public policy.requires,account—p‘
ability in nearly all ‘human service programs, "and survival depends upon a o

icompetent analysis of requirements and evaluation of results.

o - Continuing education programs dealing w1th the’ administrative and

programming aspects of mental health serv1ces are on the increase in the South
The% have sprung'up both from consumer'demand and as~a;result‘of the vaIUe',

‘ Judgments of those planning the content.c Programs may have been planned on the .

f L
M 4

 basis of a fairly adequate needs assessment Oor on a purely ﬁhimsical basis.: B

\I

The Task Force has - looked at the questions concerning needs assessment and
evaluation in mental health continuing education in the SOuﬁh, Has_examined

'evidence of“effectiveness or 1neffectiveness of ex1sting types of programs and
has recommended guidelines for the use of those initiating prOJects or those

e ' N ' B . N ,
* Do : R

reassessing existing;pljns.\,_ .
. < . .

This report will not\bé\concerned with the technology'of'needsfaSSQSSment'
St ‘ . C SRR o o o R
"and evaluation only, as there are established sourceg for. securing-training
.Iand informatiOn in’this phase of the subject. The guidelineSIWill,-howevér,

\

examine such factors as thg c0ntext in which certain technologies ShOuld be

| i

'employed, the. opportunitites and limitatiOns of different methodologies and the"

-
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_'mental’heaith. . :Vm

fprofes;}onal or occupa‘dg,‘_ practice." : oY IR o

-?tinuing eéucation are separate, dlStlnCt entities. While there are distinct

'DEFINITIONS OF TERMS

-meaning and applimation.ﬂ%ﬁgis report is concerned with a comprehenslve

rationale for assessing needs and evﬁluaé%ng .Recommendationsiare aimed at %,

the.improvement_of.current practices and assistance in the establishment.of
] “ . . ¢ . .

sound procedures in new programs anﬂ are intended for personnel at various

leVels and at’ different stages og program development.

.»_.' . o 2
- A . N
.

-

4;;.-

While the terms needé&gssessment and evaluation are deeply embedded in

Er S

9

the current educational Jar%§& much confusion Stlll exists regarding their

LY

discussion of needs aSSessment and: evaluation applied to continuing educati0n in

s

The definitlon of cont1nuing educati0n for this report is one generated

o >
R . .
W .¢ . “ 0,

‘by the Southern Regional Education Board eanﬂﬁer in thlS prOJect._ That defini—-

~tion is: "Continuing education is. a system of learning experiences aimed at’

1mproving, modifying or: updatlng one s knowledge, skills or values in areas of

3

Y X . ’_ !( .
' ‘ . . Lo . . . o
" There isﬁfrequent‘débate as to’whether or not staff development and con-

X 4«1 .

characterigtics dlﬁferentiating the two in the area of continuing education for

professional practitiohers, for the purposes of this document an’ institution

or agencz canatreat them the same in rega d to needs aSSessment and evaluation.

'It is important to note, however, that de end1ng on the intent of the educa—'

\

thional activ1ties and the target aud1ence 1nvolved very different strategies

"é Qections_foug and'fiye of this report. e~
& . - e e ) - :

1and-models will achieve-maximum impact. These difﬁerences are explored in”

-

. ) S
i f ; -
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_  ASPECTS OF NEEDS -A‘SSESSMENI- A.§D EVALUATION TO BE COVERED

These guidelines deal with five distinct areas. Theﬁfirs

‘ analysis of the current state of the art —— how needs assessmeﬁ %and evalua— .
'tion arelcurrently being done . The sec0nd area analyzes a series of issues "
as well as enabling and inhibiting factors in the. mental health field and

' their relationship to continuing education. Third the report develops
operational definitions for the terms needs assessment and evaluation for

continuing education in mental health and describes the consequences of 1ack

of definition. The fourth area discusses and analyzes a series of models for

“needs assessment and‘evaluation for.continuing education in mentalfhealth'and
their use in various settings. The fifth and final area deals.with strategies

of,conduct§g§,evaluation.'.'




o assessment and conclude w1th patient centered eValuation.

'STATE OF THE ART

PURPOSE OF CONTINUING EDUCATION
TR

The ultimateépugpose of continuing education in mental health is’ to

. assure that mental illness and mental retardation services are suffcient

.e . \

both in\QUality and quantity, to meet the total needs of the population being

R L

',served. Thus, continuing education must be client- or patient—centered if it ;Lff‘

.

is to achieve maximum impact. It 1S, therefore, implied that to be effective
v

patient centefbd continuing education must begin with patient-centered needs

BE T
ROLE OF CONTINUING EDUCATION IS S T

L. @

ro.

Tﬁe extent to which a continuing education pfogram ¢an achieve this -
purpose depends upon its role within the institution or agency.' If continuing
| 4/.(
education is closely integrated with the'organizational purpose, it'must by

cd

definition relate directly to patient or client services.‘ To have ae effect
‘on patient or client serVices, agency-based continuing educatlon must partl—- '
cipate in the agency s overall patient— or c11ent centered needs assessment

L N

and evaluation activities If on the other,hand continuing educatipn within
the agency, institution, or organization is: perceived as a mechanism to deliver

" exotic new information in mental health ratherlthan as a tool to provide': '
appropriate client serv1ces, a. far less demanding needs assessment and evalua— o

i
LR w<;

h tion_tool may be used. In this case, needs assessment may . consist of asking



‘those persons attending'the_program Whether_or not‘the‘information.provided*
- 'was on target'with their’perceived'needs;;Lk - ’
. It-appearsi however, that in'agency'practice, continuing'educaéion mustv‘uﬂ

Y . : . N . ~ .

- "-r-’; | L

beurelated.to-the‘delivery of services to'clients. 'There are increasing'demandssfpV
“( .

.

n -
by society for accountability in patient or client services as well as in -

SN

npeducation. Therefore, the continuing educators must be able to, relate their

'activities directly to patient_or client services,and must be ablesto demonstrate

o L . . . - T ...I“ I i
and. document high quality patient services as a result of those - activities.

[

' GURRENT ACTIVITIES R i s

A recent survey by the Southern Regional Education Board (April 1976)

1llustrates these shift;ng prigrities. The survey was’ completed by some 64 .

o : :
agenc1es, societies,-and 1nstﬁ_ tlons who provide contlnuing educatlon in

~

l'mental health in ch’Southeastern United ﬁtates. ReSults of the survey indi—

‘ cate that an attempt 1s nearly always made to determine what consumers think

.o

they Want while there is, llttle actual measurement of serv1ces delivered In

terms of evaluation- nearly everyone evaluates trainee-satisfaction by asking_

-

the ‘trainees whether they thought the program was successful in meeting their

. needs. A s1gnif1cantly lesser number evaluate changes 1n 1earning. An~even

t b

smaller number evaluate changes 1n'Job behaVior, and almost none evaluate
o - :

-

the impact on client services. The inconsistency between what most mental

’ 1

health professionals hold as an ideal and what actually takes place in needs

assessmEntland evaluation is evident. _ o i

Te
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- FACTORS AFFECTING MENTAL HEALTH CONTINUING EDUCATION Vf//v/ o/

1] : .
. . b -
- o .
-

" Neither mental health seryices.nor'continuingﬁeducationﬂin menpal.health;,ji"

e : L. ' //

exist or function in a vacuum; they both function in an envirdnment which - -

g

.Sigﬂificantlz;affects the success of,their-endeavors. ,To-be/an‘effectiVefconl'f

’
s - i 9.

tinuing educator in mental health, one must understand.the enVironment in-
S " D _

- which mental health services are prdvided This section deals with issues in Gf o

_{mental health which haVe the p0tentia1 for affecting continuing education,3f A

c . : - R A S
o including how one performs needs assessment and eValuation._'r"'-f;f
' ,PHILOSOPHICAL 'CONFLICTS T N S T R \

ﬂber are a series of philosOphical conflicts within the mental health

3

ﬁfsuccessfully. An example of such a confldct is whether an instiﬁution should

Ffprovide quality custodlal care f

'ffj community;su\borfhstrategy shou d be employed to get the pagients back into the

.o~ . ) .-
e

-

fanprOPriate treatment mOdelfto use in any particular setting va medical model’

. .a’ social model, -a behavibral model .o an educational model of mental health

»

'uactiyities. A th1rd philospphical conflict concerns how mental health«should

’

T its loﬁg—term patients or whether a vigorous

e

‘T,ﬂﬁsystem which must be dealt with_by mental health professionaIS‘in institutions,'iu'

‘“@f“,”agencies, and organizations before continuing“education can be carried Out ;‘;7v o

/

“_community as soon’ as,possible. Another conflict exists regardlng which is the. ;

vbe involved in primary, secondary, and tertiary preventiqn and,hoszuch involye—3qf

"ments shﬁuld be programmed Ny ' SR _' . ftrix" L B ; LR
3 ; 4;1 . ‘ . . } ‘ ‘I . , i . ) . . L M ..
| . - . . . :
-'.'. v ! . _7- *
13 . ,
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' If an institution, organization, or agency dOes not clearly specify where o

o it Stands ‘on these and other philosOphical issues, it is difficult to dEVelop

! R ST e T .,.-~ . . -

.'°successful continuing educatlon. It then becomes necessary for continuing

R XY

: of their particular institutions. S 'T‘fii,?f{7fjf”af*'j - "m'

'lterm~ consumer" has different‘Pses as it relatQS'to mental health Primarily

lhealth.g Their,needs center around new edﬁcatlonal techniques, tools,'and

,fmethodologies‘to.facilitate learning among the providers and clients.‘ For this _}f

7 .

educators toudetermine in.someﬁsystematic fashioh the phllosophies and goals

- . 3

.~
- Ay

s - PR

POTENTIA]‘_, CONSUMERS . <

The
9 I

1 * .

<

_the consumer is the traditional cllent or, patient, the use? of mental health ;:_"‘:'

1 « '.
e

services., Continulng education ﬁor the client or family might be thought~of S

as consumer educatlon.‘ In another sense the consnmérs of contin fn educatiOn o
9 g

; . P o
i o . i g

are»the traditlonal prov1ders of mental health servlces. ."Providers“’ y be

[}
.

.

l. thought of as all thpse mental health professlonals and paraprofessiOnals who i

4

- ..——-/A »

provideymental health serv1ces to clients. Workshops or seminars are the most'
. : : <
common forms of mental health cont1nu1ng education for providers.

B ! . Lol -. - o "": \
e : ' * - b : o R | s . . T . ' te
- [ © : T . | , f

., . . - : - e o F S e
Contintiing educators, too haVe continuing educatlon needs in~menta1 .

& ol . v . . . -".' NI .
. L ‘ \, N : e -..__ - . A o

I

Rl

':."

group, Eontinuing.education has most often cons1sted of experiential learning

: . . . 1 . n SRR - . [

activitiesfin'therprocesses.anditechniquesvof‘adult;learningx.::-‘

! ..

Ve - . . . « o S ’ A
Lo . - L . . ¢ . - . -

- A fourthugroup With-continuing.education needsfmayibe‘described-as the

;oL

"community caregivers."' These 1nclude policemen,‘school teachérs, and other

.

profes81onals in the communlty Who deal with mental health problems, but are

- : n
: .
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. not generally thought of as mental health professionals Their continuing

1

education needs obviously relate to their specific professions and the situa—f' v

”tions in which they interact W@th cliehts having mental health problems

a

Each of these various groups must be involved in needs assessment and
‘; . evaluation processes related to their own continuing education Furthenmore,"

.within agencies there are many levels of personnel, and all must be reached
. \ ‘

with continuinggeducatiOn-to 1mproveuquality of serviCe'delivery.
SR ..1; - I i ' ) - ’

B INFLUENCES ON CONTINUING EDUCATION IN MENTAL HEALTH .
,;':‘“- . ae”nm"

Qithin mental health agencies there are several factors which may affect

s
%

.

a.

"the success of continuing education needs assessment and evaluation activities.

‘L
1

v These factors have the potential of being either inhibitorstor enablers. .
- L . S SRR

!u )

'l

Follow1ng are a series of factors which can influence continuing education

v ‘needs assessment .and evaluation in all institutions and organizations providing
e hug . . . . S

mental health se‘rvices. ' N _ . T -

._Relicensure and Certification;

bv_An important issue to'be considered is the increasingly common'requirement
of continulng education for relicensure and recertifieation of mental health '\\\

-Tprofessionals. Continuing educators must be aware of the specific requirements

.

rl

‘;for recertification, relicensure or renewal of professional society membershipa

hf: ‘for the mental health profe551ons they serve and whenever possible, must providei

8

‘ . appropriate educational exper1enCes It is important to_note, however that

- merely having all of the mental health professionals in the agency or institu—

’ a

"tion certlfied or iicensed does not neceSSarily guarantee high quality mental

. L -
'!-. ) " I ‘ B - o > b . . . . “ ) . . . A
v health services SRR - B R

A a l o : oL - e
‘ . E l’ } . C . . . - ) _: o ) j i .. N ‘ . ‘ o

:.-" . . ’ . " . 3
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Personnel System Requirements i
Y 0

The personnel eystem affects men%él health delivery of serVices and

ke .

¥

e

jtherefore, mental health continuing education needs assessment and evaluation.-"
AR : :

. B : .
Z.Often ‘the. role which an- individual may be asked to play within an institutiona.

v

;is defined more in terms of a generic job desaription developed by the state

V personnel-office than by specific functions; This may seriously affect how .":5~

e

,none goes about performing needs ‘assessment andveValuation for continuing

education of the agenLy as a whole.
¢ ' v o '.‘ e
Reimbursement Requirements

’

LI

Personnel systems may also facilitate continuing education by requiring

employee part1c1pation to be eliglble for promotions or pay raises. Another .

'influence is the reimbursement system for third party payments. In building

l

".staffing patterns for mental health services, it is necessary to realize that

bwhat may seem optimal in the eyes of thé'mental health agency planner may

.»- - 4

jconflict with what third party payers will. allow in such a situation. ZIn S

™ -

_‘such a case, inappropriate third. party payment patterns inhibit appropriate"a

o continuing‘education._'

A

Professional "Turf".

b
0

Another factor common to all agencies, institutions, and organizations

' may be describedias "turf struggles" between professions and units. It is.

S ' :

- essential that continuing educators understand the basis for these turf

":struggles within the agency.or institution and work with them to‘the best ": ‘1§;

"advantage of the program Sometimes these struggles result from a "blurring ;J

.fof roles,' and continuing education programs can be designed to meet the

needs of all professions rathergthan jpst one or two.. .
- 4 .

. .. . , ‘ . o - o . .
L ; v _' L i’ - . ¢ . ) . . V
o . ) . o . L ) . .
o - . ‘ . ) - . . .
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Continuity of ContinuingﬁEducation';

Continuity of the continuing education activities affects the potential
'success of needs assessment and evaluation.f All ‘too. ofteﬁ’ .a department of
continuing educatlon sponsors a number of continuing eﬁucation activities

5 which have little relatlonshlp to each other resulting in a sporadic, dis—h’

jointed series of learning experiences.: Continuing educators then muSt change'

from random, one—shot programs to an ongolng series of interrelated learning

- . " . . 6 . ' .
activities produced in a systematlc sequence. Thxs also'implies.that’continu—a
ing education is an integral part of the agency s program and. manpower
developmentleffort.-'. B _’f‘ ;»:f, _ | vh ':- : n.d‘i-"T ' “

C

Standards Requirlng Continulng Educatlon

Y

}; '; Mental health contlnuing educatlon is fac11itated by the standards of
'various regulatory-agencles,which‘accredlt.health care delivery,facilities_and{

.~ programs. The Joint Commission o;ﬁthe Accreditation of HOspitals (JCAH)

W

_requires evidence &f continuing éducation for staff within an. institution

or agency. SRR ,

Also, the Prbfessional Standards Review Organizations,(PSROs) require

. N . - . : ::"‘-. - . . .. - R . 5;( . . " i .

patient care evaluations.  These evaluations may be an excellent place to

“begin needs assessment.'Understandin%_and'relating to the roles of these .
- ' N . . ! L N . ." . ’ ‘»( ‘ ) . *

-
~

‘.agencies will greatly facilitate the task\of*a\mentél{?ealth Continuing educator.

v Community Expectations

' Another factor 1nfluencing continuing educatibn is ‘the lay publlc s image

- of mental health services)and its professionals. The,continuing edueator

"

'# must become‘aware of the community expeetatlons_within which the agency,-

[

-




. :_l };-
: 'institutionJor'organization'exists. This implies that the continuing

L educator has dccess to and is involved in comprehen51ve community asseSSment

3

and'analysis.' It may also indicate a need to provide mental health continuing

v

P

, educatlon to: the lay public residing in the community to improve understanding
. K’

-

of the mental health services.-

Funding for Continuing Education

- 8

. e Funding is a maJor influence in mental health continuing eduoation.' =

Within each agency continuing education must be provided a. sufficient funding

- [}
1

priority so that the program does not have to' sell" its offerings on the basis.

-

S of popular appeal rather,than-true need; A coa1ition of staff mental health
Tee . .

prgfe881onals might be helpful in establishing a high priority for funding

‘continulng education Within the agency. . '""ft - oo o
r oL
‘ .‘”3 . h ‘ .. .
SRR L C. B , ) . :
- Expertise of the Continuing Educator = = - - B , .

Ce

An enabling‘factop'in continuingfeducation needs assessment'and evaluation

%.'” is 1ikely to be. found in the expertise of - the continuing educator. Too often
SO N

. ment’l health professionals without appropriate training are thrust into the

role of€hontinuing educator. Tt is essential that continulng educators recog—

'

: nize their def1cienc1es and develop ways tp allevlate those" deficiencies.

¢ o L ; ;.:-_ T _ o e R
"While-all these issues and factors do not affect‘all'institutions all the -

v

time, the degree to Which cont%;uing educators recognize and deal w1th them

will bear directly upon their effectiveness. The foregoing examples of in-

4
(4

fluences illustrate factors affectlng the whole of mental health continuing

3

N

'education as well as the'needs;assessment.an 'luation-partions.~ They are

ever alert in developingfprograms..

. s

areas to.which continuing educators should

v . . ‘_12_ - ’ ’ ] <°




- . . . CONCEPTS

Needs assessment and evaluation very often involve the same methodologies,;yf

‘ but at different times and for different purposes. In~needs assessment,gjudg—.

- ments . are made to determine'educational oruother-activities necessary to assure
.., . ‘ ‘ . L - ’ L ) T : ' ’ ’ ) )

1ﬁ6p;1ﬁa1 servicefdelivery;.‘In:evalnation,‘effects are—examinedjas_a resnlt,ofi"
a'particular planned activity..-It is‘important to_nnderstandlhowlneeds assess—‘

‘ment and_evalnation:interrelate in order>to deicde whatltypes{of-tools‘tov::

.emplon ;45511y; needs“assgssment and evaluation'tools.are compatihle with;‘.

- T

‘one another. It would be 1nappropriate, for example to determine needs"'via

‘a paper and pencil'test then ‘to evaluate for. effectiVeness by examining patient

records; One would have no way of knowing whether any real change had occurred

Often a needs asseSSment'Will\sncover deficiencies which do not relate to
mental.heaIth content or process but, rather,'resnlt from breakdowns in logiStic"
or communicatiOn mechanisms.< These.deficiencies cannot be corrected with an

-

"leducation program, becaUSe lack of knowledge is not the real problem. “In‘such

0

-

: j1nstances a.- mechanism must be employed to bring these deficiencies to the

5. ttention of the appropriate agency administrators so that they can be alle—
viated. If the mechanism does’ not currently exist in the agency or instltution,i
:it is the responsibility of the continuing educator to alert the appropriate

'authorities and to help dggelop a mechanism for use in theSe situations._

Bk}

—



Needs assessment is a. process. It.must be systematic, and it must involwve the

ey

Lﬂﬂ people whose needs are being aSSessed It is not sopething that is done to -

=

Tl

z.someone,brather it is somethlng that a continu1ng educator does with someone.

.\ ﬂ _.1_’ . ’v
!

: “The process should also be obJectlve and quaﬁtifiable.ﬁ This implies that

o o . e T

s there is data collection and construction of an appr é%ate data base., The

L8
+
-

s‘needs assessment must also be comprehensive, dealing w1¢thOth the present and

:r

”the future. Following is a, definition of neéds assessment which attempts to

fﬁ'embody,these-conqeptsr

. . L T aa

- Needs assessment is a- systemati}-;comprehensive, obJective, e
++y " -and quantifiable process diréttly involving those whose. C
o -needs are being assesséd for the purpose of planning and
.- implementing activitfes necessa to insure the delivery
of optimal mental7hea1th s@xvi ff;. ) ) e

As with needs assessment, here été“é;.cepts'which must.be'embodied-in a

- "ot “‘

definition of evaluation in:mental\h;&lthf' -IIt

;.

or making a value Judgmeuw’ to whether qr not the performance is sufficiently

f ‘C\.J.‘l' s : .J.,

2

like the desired st%te fTo;be effective, these processes must be comprehensive

. —~ L4
--\.

(thatqls, they mus?lmeas@re both intended and unintewﬁzd outcomes), and they
D TR A 5“3‘; D S

must be adaptablé (that.is %ble to functibn in the p&?tzcalar settings in
. - iR

T

._‘, - R A,u

.which the learning'acrivities are carried out) Ihe fbi;owing definition : fin

7“embodr@§-5he above concepts'

T e ' ~‘L- -/Q = ‘4_-y ‘ ‘ - . . )
Al -: . ) PR v__..-__‘,-r_' .. X n hy _ L.
DRI} Evaluation"in mental health continuing education is an O
e ju. analytic;~e9mprehensive, valid, reliable, and: adaptable
. 1{~.;f process utilized ‘to ‘determine the ‘extent to which a
Tt 3.t‘nf“:w. S e - S S
R S S . S
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(N : ; - '
particular learning_experience or set of experiences €,

g has produced a desired outcome. S : Co T

‘ . R S : - S :

Similar processes are involved in both needs assessment and evaluation.

Subjective Judgments shouid be kept to ‘a minimum and reliance placed on objec—

Aq .
tive data whether the needs assessment or evaluation is simple or . complex.
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' tise, funds available and other factors.

1111ustrative models. ) R ',;" '»ﬂfﬂﬁffﬁ?lﬁéiul-

 STRATEGIES FOR GONDUCTING NEEDS ASSESSMENT - ' ... ‘

e e

Needs assessment has been def1ned as a systematic comprehensive, °b3e°“:”ulu
| _‘_"y L ‘,'J )

tive and quantifiable process 1nvolv1ng those whose needs are being assessed
» ?.. Lo ‘i_f,-

This section w1ll describe how to donduct such a needs assessment and give

i

: o R S P S

o . . : . oy

¥ e o TR R :
w-; -\‘

The choice of a model for needs assessment and evaluation depends on

Y_the 51ze of the agency or 1nstitution, program goals, the nature of the

>~

organization, the portion of the program evaluated personnel and their exper- L

A bas1c framework for conducting needs assessment 1n mental health con— -

.}tinuing educatlon is given in Figure 1. Needs exist at three levels.' client

needs‘for_serv1ces Erov1der needs for professional education and training, and

4
¢

11nstitutional* needs for serv1ce delivery Two general\points need to be made.‘

-

'First the scheme is cons1stent with ‘the premise that the\most effective L

"'continuing educatlon activity is built upon a client centered needs assessment.'

Second two major sources of needs assessment data exist at each level~—obje£ -

K
H

tive measurés, such as demographic survey, and treatment statistics and

. [N

| g:yperceived needs possibly resulting from legislative mandates/6";iBF pressures._,

These two sources of data interact and - no needs assessment is complete unless

/

both are taken 1nto account.,

"‘*Institutional W1ll be utilized throughout this discussion and can be

taken to mean agency or organlzational as well

ST _2.9,;'
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A needs‘assesshent profile for clieénts draws upon such indices as -

- ;.incidence and.prevalence data, treatment utiIization&statistics,;and various
* ‘i._‘.',n":' A . - '

socio—economic indicators, along with perceived needs in the form of laws

and regulations, professional opinlon, and other data. These two maJor

sources together define the scope or extent of client needs.jlh . : o °
L Fi : DR ' R
R ) . \ 4 ' o
Ce Provider needs, 1n turn, are- defined first by objective measures, of

L "f identified discrepanc1es betWeen the services required by clients and the
B . . . . - H‘ Y Y . . . / : .
professional serv1ces provided by staff and second, by perceived needs in |

' j . .
the form of personal priorities, 1nstitutiona1 demands for cdptinuing educdtion
i Y - . ‘ . ) _ \ : . .‘ )

j and the lacw . I - : '»l' - ' = .l._lﬁh

N .-
- -

'Finally,—institutional needs for-service’delivery are f two’ types' needs

L3
for professional skills training as identified at bevel II and more general

A )

‘indices of organizational effectiveness——staff satisfacti n,- turnover rates, v

LV o organizational communication patterns, and'sofforth. -This last category

suggests that the scope of the continuing education pra t1tioner may well

extend beyond the-traditional'arenas of Service deliv
d.‘ R . ’ . . o -

4l - \7i,This model is designed to provide a'conceptual
how*the¥various_sources of data interact to produce/a final co@prehensive

.needé“assessment’for an'institution or agency. It also demonstrates ‘that
: / .

) {"
there are three distinct sources from which “‘to ga

’
* L4

er’data relating to con-

tinuing education needs in mental health. - K(

~ el

* ' DEFINING CLIENT NEEDS

3
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e
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form, are the'community as a whole. "To operate a successful continuing

v

R . . T . S

education program it is highly desirable to have an obJective data base. The o

data base for the community consists in part of demographic and socio—cultural -

characteristics,of the area to be,served. «This information can be obtained

'munity‘inventories. Associated_types'of data are utilization'and referral_
A S . _ S - — . ==

target _area.

. / .
- also essentlal in‘determining:client needs. An 1mportant source of this type, ’

i— - o ' - : l ‘.

for a nominal fee from the Bureau of the Census, U S. Department of Commerce.

Tw

It also consists of epidemiological data available from_;he Office of Biometry va

of the National Institute of Mental Health (NIMH) and vital stat1stics (births, AR

deaths, incidence and prevalence of disease, divorce, illegitimaey, etc )

_available for- the community to be served This data can be obtained from com—'

patterns. Both of these can be obtained from agency or clinic.records in thef . i}

LY

r
[

Objective'data'concerning individual clients canibe-obtained by perform—f

- s FES

.

ing a Service Dellvery Analysls This requires the. cont1nu1ng'educator to f .

N
' . L ,,

examine the service delivery for specific categor1es of clients and thén com—
BN -».,.;,. ; ] .
pare’the actual client_outcomes*tojthe prefset definitions, B ce e T

_Subjective data, referred to 'as perceived client needs in Figure 1, arer

P
. Lo

of data is.public“qpinion_ Th1s can be assessed by conducting polls and S e"? -~

surveys_as well as by analyzing media coverage of mental health. Another

source is recent or pendin legis ation or court actions relatin to mental.
8 - g .

‘health. . Important, and often neglected, are sources of data regarding B

- community attitudes and values toward mental. health. Th1s data can be collected

~

by employing attitude scales or value inventories as Well as’ group proceqs
techniques, such as the Delphi/Delbecq - v e ':f;;

—20-

to
o |
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"D'EFIN.IN'G PROVI'DER‘NEEDS. o \ |

Numerous data sources -are available to help assess the objective neéds of
");y providers relaéing to serv1ce delivery and professional and career advancement.’

R The first,'and most commonly used method is the knowledge test. In itsb'
S : - .

\“simplest form it consists ofi true-false multiple ch01ce or short answer

questions. In newer and more- sophisticated circles, it consists of client—v¢‘\

A N . “'-."" . __‘.’7\ "

e ,management problems-or written simulations. Some professionS'have.self—assess;‘
- g . o SR B ER S

'ﬁ’ 4. ment examinations of this kind. Another important method is the psychOmotor

_iskill testﬁwhich assesses physical skills. CA third and increasingly popular

._and meaningful method is the analys1s of the quality of client care.@ This canf'
‘be. accomplisﬁﬂd by becom1ng 1nvolved in local PSRO act1vities as- well as by .

examining the degree of adherence to external standards,'such as those of the

..~ Joint Comﬂfgslonsof~the Accreditation of Hospita{/.

_the.Social Security
Administration.
‘Data on the career needs of'providerg.canipé gathered?by'examining’ ' S

credentialinghand relicensure data generated for mental health'professionals '

»_serving the-institution. The'various rofesslonal groups may be consulted to

\>";_ : W‘ identify new knowlédge and technology which should be included in continuing °
,educatlon programs. Another method of assessing provider's career needs is ’

'analysis of the merit system requirements and'potential career ladderS'withih

the agency. MEntal health prov1ders should have’the opportunity to move into
more . challenging positions, and continuing educatlon provides one mechanism
for persons to learn new skills to ascend the ladders.- A final, and widely

used method of gathering data is the procuring of felt or perceived areas’ of

/

concern or deficiency.from-the‘providers themselves. This can be done in small

1

-

3 L
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N

group process sessions employing a Delphi or Delbecq technique or with }

.h» .

questi6nnaires or other instruments. ' .

Y

_ legislative mandates, specific consumer pressure, accreditation requirements ;“

-

;tion, changes in emplozee egpectations, and problem areas perceived _z_the

'supervisory and administrative staff The data can be acquired by the continu-

‘the-agency.w

"DEFINING INSTITUTIONAL NEEDS - -

&

_Data helpful in’determining{institutional_continuing-education”needs,comes -
. ) L o . \ A . . . . - et - 7

e
-

R

from a varfety of sources. External data may;comeain the form of directf”

or union demands. Each of these is readily-available to the continuing educa-'”

-

tor and should be utilized :, o

a»

.,»

LA

Internal sources of data are inhquse pplitlcal~pressures, alterations of

,ing educator through consultation with the supervisors and administrators of

~

-

<Two other sources of data are professional‘litergture reports on the

educators themselves. Ultimately it is "the" persons in charge of continuing

e education who must synthesize and pull together the various data into a meaning—

the goals or purposes of the institution, changes in staff numbers or. composi— S

»7development of new service delivery techniques and the perceptions of continuing

'_lful whole. ' Because these'personsvare privy to ‘such.an extensive array of data,_t

their’' judgment is an important consideration (see Figure 2).
* SR ' o o T
) ;

'TSYNTHESIS.OF DATA 3 - ‘ ‘7

Once data has been gathered from each of the three sources, it must be

. synthesiaed,'analyzed;uand put into a useful form. Figure 21demonstrates’the:

S
ol

u

o~
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quasi—interdependent relationship of the three data ‘sources and suggests a ;
l-/h

gstrategy for indexing the data s0 that needs can be éiven prior:l.ty..'~

A -~

,4‘ .. - e

‘Thé paradigm states—that d;ta may-indicate certainﬁstaff training needs_ «,Qp.

- »

. ,which are exclusive of ‘other interesﬁs, other data may indicate needsg&ommon

© to two. interests, and still other data may indicate needs that are’ common to °

“all.threecinterests; ; J‘L _ - T S P
o Thisﬁoffers the posSibility of seven: strategic target areas, which cani ..
e A " . o

be ranked.ordered for continuing educationu For example, the data which
fall into.area "C” 1ndicate a training need which will address only the needs

F'_»; “of staff The data which fall 1nto ‘area "A" indicate -a. training need which

4

* ~

- wll% address onlv the unmet needs of clients,’and so on. iAn item in area'
. . X r

"G" would be a first prioritv training actiyity since iteaddresses the needs :

" -of all three interest groups.

. . - . w oo . )

As an example, assume the case of. “an institution with an unusually high

J\f'~ .

mortality rate among a particu}af client group.; The’ question becomes, "What

.interest group is affected by these data andjwhere is that fhformation placed

in Figure 27" The clients? Yes,lof_course; theyware the ones- who are- dying.,

'The staff? Yes, of course, they are subJect to profess1onal 1iability. The.

institutiOn? Yes,.of course, it is subJect tQ\public and/or 1egislative
A ' ' LY :
;censuré "Where are- the data . placed?" : Data are placed'in area "G", because"

the needed training will ameliorate an unmet need of each of the th e interest
S 3

. ¢
'groups: life for the clients, protection for the staff and public este®n for

the institution. N

O e e e
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ffmechanism to answer systematically the three needs assessment questions in a.

x*wide range of settings. The description of the desired State’ should consist

of a set of measurable and achievable objectiVes, such as meeting national‘

-

#state or 1oca1 standards, meeting professional standards of varions disciplines,

,meeting Certification criteria,-and attaining a level of achieyement that is

e ‘.

:f?gset by the agency itselff; ThlS is

o

cally a leadership functlon with appro— U

A& .-

priaxe input from varlous units,'rncluding the continuing educator._ The.

. R
L ’

description of the ex1sting state is a m1dd1e level management function because

‘.,,‘ L

jl\;:ﬁ this level‘of staff has*the most 1mmediate access. to the detailed data required

to generate a set of statements descriptive of the current Conditions.

Lt peran RN
SR Sy ~ N

,,,fj - Completing these f1rst two steps answers the first question—-Is there an -

e
-

:- unmet need for - ‘any of the three 1nterest groups7 The d1fference between the '

(S . . L . o RS

}?@jig-_-existing and de

i . - L
1red states calls for 1nputs from many d1verse persons relevant.
to how and why the unmet need exists and what might be done to resolve 1t.

AN

Completlng the third step prov1des the answer to the second question—-Can un— .

‘ . . - M .. L
' : . - .

met need be resolved by cont1nu1ng educatlon act1vity7

.
.

flit‘ The.process of the fourth step is a matter of describing, designing, and

developing a set of act1vit1es, events, and resources which will ‘when properly

\:_;,fi implemented  lead fr0m the existlng to the des1red state.' This will answer«

the}third question——What must be done to resolve the unmet need7 The process?-
8 yields a set of staff trainlng needs which may be-'special" T,{common_ needs

was illustrated in Flgure 3. 3




Lx)

FIGURE 3
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The complete needs assessment process generates a set of prescriptive L

Pstatements related to what must be done to resolve the unmet need rather than
._a descriptive statement about what is wrong._ Function fdur is primarily a.
'design function and requires the input of staff members who are skilled in

'fdesign,pdeVelopment, planning and evaluation procedures;”i;e;5.instructionalf'

designers and program plannmers. - R “"fii'iiajff“!.ﬂf;: h

-

-

A compreheﬂSive staff eraining needs assessment is a critical element in

.~

the continuing educator S long—range planning strategy.- Without it; educa—j~

tlonal activity is prone to become no more than a Series of random efforts

wh ch fail -to flow 1nto an. integrated pattern of events,-and which may or may

- LI

not address the needs of any of the 1nterest groups,

b
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STRATEGIES FOR CONDUCTING EVALUATION =

Earlier in this reportfebaluation in mental.health_continuingfeducation_#’
was defined as an-analytic, comprehensive; objectiVe, and adaptable process

used to determine the extent to which a particular learning experienCe or e

v

‘?:'set of experiences has produced a desired result.: SeVeral methodological

1
- -

;implications are- embodied in this definition. To be analytic 'an*evaluationﬂ

must determlpe not only the success or failure of a program but also must -

em—

‘probe and explore possible explanations for the outcome To be- comprehensive,"
~an evaluatlgh should assess program effects in a varlety of areas including,

~

but not_limlted.to,rlntended andvunlntended 1mpacts

on services-to clients

S ' c N
or patients.’
. .. W

oy

tom

5To be "ohjective‘ an evaluation must - rely upon multiple sources: of data

‘fencompassing mult1ple p01nts of v1ew. And finally, an "adaptable"‘evaluatlon .

: . ’
A

B 1s one which is des1gned to., meet evaluation needs of a specific problem or

af setting, mnot one which 1s put together strictly from an- academic model/ ..n

;short good program evaluation in mental health continu1ng educatlpn should

" be de31gned so that it serves: speclfic program dec151ons The extent to

LS
" °

'J,which evaluatlon is able to do that 1s the extent to. wh1ch 1t pays for itself
'in-tegms-of more effectlve and efficient continuing education'programs.

-~ L N "
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’criteria: mWhat needs\to be known about this program, and who needs to know
. '.~/,,_-‘ . e

/ ) N
”,it””Revelant,audiences fpr the evaluation should be’ identified i e., those\\f
Vpersons:g;;groupsiwho'haVe some interest in or policy impact on the continuing-

Y. '
PR
B BER

g ) " .

ducation program. Most-often, relevant aud1ences w1ll 1nclude faculty, or—

' ganizational or'institutional'administrators,'external funders or certifiers'

LS

foffprofe 31onal skills, and actual or potential program participants and theirlf

_'_qupervisors.‘ Although all have an-: 1nterest in continuing education programs,

'the spec1f1c evaluation cr1ter1a likely to be 1mportant to each group W1ll

s '

.,vary; For example, faculty are apt to be most 1nterested 1n data Whlch w1ll

lead to 1nstructional;1mprovement, Whlle external audiences are more likely to

“focus upon particular skills learned by program partic1pants. Since'continu-'
1ng education practitioners gre in some way accountable to each of these groups,”_

they are well advised to check periodically on their expectations. _Examples

\fof uqeful cr1ter1a—generat1ng questions are, "What sorts of ev1dence would con— }-'

”v1nce you that this program (ox: series of programs) is: effect1Ve°" Or "If this -

'program were succe,sful What would 1t be d01ng7. What sorts of effects would

I - -~ . . - . . . . - . . B '
-

"it;haver T : ' S h o L "‘," S

Any»criteria—generating process is likely_to résult in'rather lengthy )

:nIists'oI‘importantfcritEriaL However,‘the criteria:are'likely to fallvinto_
' ‘ S A R P ' ' R

_certain.clear'andldistinct-levels“or'categories;_'Threeﬂmajor criteria,levelsr

'-are: planning process,vand:outcome. -Representative criterion questions are

?

listed for each level

_30_ .
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LEVEL I - PLANNING CRITERIA FOR A CONTINUING EDUCATION PROGRAM

Is the plan an integral part of a 1arger plan9v

. ' " Does, this plaﬁ?conform to 1oca1,:state and/or national
N _"sstandards7 R , R :

‘ ' -0
'HaVe data from preV1ous continuing education programs been

A used in planning this program’ Ny

AT Were appropriate outcomes identifiedVI;

.l;}Is there a clear congruence between the stated obJeCtives and
,;gthe identified need°v:' '

o l~Are th obJectives attainable w1thin reasonable time
,constr nts7 : : : :

T 'Have the pertinent 1eaders accepted the plans7 g N CLe
( " Has the consumer accepted the plan7
.Are resources available to meet the stated ob3ectives°‘_

‘ Has a formal evaluation mechanlsm been built 1n7

PR I

Planning criteria generally relate to the congruence between identified

- needs and program obJectives, as well as overall program feasibility, given
available resources and potential particlpants.

s R . T4

: LEVEL II - PROCESS CRITERIA POR A CONTINUING EDUCATION PROGRAM

hiTDid the expectedcnumber and type of providers and -consumers:
.part1cipate7'” S R L T

I ' Were methods used appropriate to - the content9 :f{-fv

Was the 1earn1ng environment appr0pr1ate to the object1ves7
(Instructors and- Part1c1pants) s

.Did the program proceed as planned7 If“not, why?

“What critical 1nc1dents occurred to facilitate»or;inhibit_
the process’ ' : S ‘

‘4
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" How did the partlcipants view (feel about) the learnlng K
experience? : - '

Were the 1earning ohgectives met’. I L . T . | T
fWere the expectations of the learners‘met?_l
' Can the participants put into practice what they learned?

Process criter1a generally reflect the success of a particular cont1nu1ng'~

eduhation eveht from both the consumers and practitioners p01nt of view..

'i LEVEL III ~ OUTCOME CRITERIA FOR A CONTINUING EDUCATION PROGRAM

~ Dia the partic1pants put into practlce what they learned° e
[D1d the program accomplish what it was: expected ‘to- accomplish’
_If so, what factors made it. successﬁulgx\lf not, why not9

s . e

What were the unant1c1pated outcomestﬁﬂﬁ
-IfWhat were the 10ng—range developmen 1 (catalytlc) outcomes7

'fDld the program have an 1mpact on the identlfled needs? - . “f”"f" ';
; a. ' ‘Short term _ fl'.f R l ,'_ - ”>_,_ e
'b. Long term L ‘

.Given.the above, was the program worth the time and money? " -

‘As may be SPLH from these sample questioés program outcomes may ‘be- of
. o ‘ -
sevéral klnds D1rect effects (quest1on l) afe anticlpated short—term :
' : > A f
requts, s1de efrects (question 2) are. orten { expected (e,g.,vperSOnaIIQr pro-

. fessional}contacts made 1nc1dental learnlng)%.catalytic.effects (question 3)
'areﬁprecursors to"more long—term'outcomes (e: ., new training needs_idehtified$f.5
practltioner cred1b111ty establlshed for othergprograms) ‘Together, all three

types of effects deflne a program's overall impgct Often evaluation'studies'

. . .
have focused upon direct effects——accompllshment of presPecifled obgect1ves——3g

h .“3’7

(SR



, ﬁother °vents in motion it may serve a very important catalytic role.

tovcriteria at all ‘three levels.' -

that consumer sat1sfaction often bears little relationship elther to the amount

“vTherefore, while satisfaction may - be a necessary cond1t10n for program success

'-%,as_well as illuminat1ng the probable market" for the entire continuing educationf

" effort itself. - o -

] e T ‘

UL L

L,

" to the exclusion‘Of.other effects which‘are'often'more important. A-single:

"l_program may not have impact upon 1dentified client needs, but if it sets

| =

. o~
Tt

- ¢

B ”A:numberfof”differentpsources may'be'called upori-to provide data relevant

i ~1:p.l E : L T ;-".ﬂ

Program‘participants consitute a primary and commonly used resource for

s

'».'evaluation data. ConSumers of cont1nuing education tend to ‘have spec1f1c and

realistlc ldeas of what they wish to learn and are, therefore, usually good

.'judges of;program Yalue; Further, dec1sions about program revision and support

tend to be based largely upon opinion and-reputation; and.program conisumers S

are the major‘source of sUch‘opinion. 'A number of studles have shown, hOWeVer, ¢

- - . . N \

thA W .(_r»\ u

I

”L

of learn1ng or the extent to whlch learned skllls ‘are applied "back ‘home.' f' i
. .- . }'

. . . A : . \! . ) . N
it is.usually“not sufficient, v _ o ' ST
R L T P
. , ) . . . . v . o -

-

‘ ' : ' ' o S ..ﬂ',_ ) " o . SN
Program files‘are another important source of data. K Prior evaluations,of,

':s1milar programs attendance patterns, participant characteristics,,and.reasons:-v

ooy

'for attendance may all prov1de helpful clues for the planning of future programs,

u.

! v
3

4 Vv
-l
RN

. . ) e
e : . - . I8 -
w. E . . . o

Data obtained from the participant s professional settlng are helpful both

1n documenting need and in 1solatﬂng long—term program effects." Patlent care
audits;fpeerTreview; supervisor/éatings, structured observation, and 1nterviews
. / . :f33r;. ' o o o o

Je Y



- to be set up - especially for the evaluation eEf

(Us

fQﬁhﬁQ“"
tr

‘all represent u§iful data'collection sotrces. |The major drawback?to'such
'methods is that they—tend to be. both expensive

rt. -For continuing ecucation

fpractitioners faced with a-largejnumber-of pro rams,'such_systematic.follow~,

up may be unrealistic ‘as a rout1ne actltivty.- In'these cases, a‘samplingﬁ

.process of both partic1pants and programs -may be employed. . o

') F1nally, there are regulato;z sources of evaluation data. As d1scussed

in the<earlier Sections on¢needs assessment,;regulatory bodies help determine

-

the perceived needs for continningxeducation. Accordingly;7by_roqtinely.monif'

{ S

”.“toring sncﬁ*things asblicensure and certification requirements and program
r€quests by off1c1a1 agencles, cont1nu1ng educat1on pract1tioners are able to

- assess tho extent to wh1ch percelved needs have been met - and new ornes’
. ty X

'generated.

e

and time;gnnsuming if theyrhave,ﬂ;

naj or SOnrces,of daté., The letter codes 1n e ch cell represent appropr1ate f"‘

ol
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CRITERION
" LEVEL

. FIGURE 4 -

SOURCE

PARTICIPANTS

"~ FILES

‘1. PROF.

'SETTING _

'PLANNING

_PQ (rating of
' objectives

ED
..PC
SR -

PR - .
‘SuR
. mAQ

POLITICAL

LE
CE .
PS <

~ PROCESS ...

1 jP.Ql

¢ D
PC |

2

OUTCOMES

© . PQ
KT .

PT
PP

FC.

. PR -
SuR. -
- Cs

PQ— Participant Questionnaire

- KI=, Knowledge Test
PT= Performance Test

PP= Participant Product. .’

" ED= Prior Evaluation Data ?'-

.LMPC--Part1c1pant Characteristics

‘SR= Source of Referral
'IL= Implementation Log :
"CI= Critical Incident’ Ana1y31s

FC—.Follow—up Communication, -
solicited_or unsolicited

~ et

PR=
SuR=
- NAQ=
. CS=.
~LE=
CE=
PS="

s,?

:r "35’;

-

Peer reV1ew, audits o
Supervisor Rating

Needs Assessment Questionnaire

Case Study .
Legislation

Certification Requirements N
Professional Stapdards

Requests by Officiar Agencies
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T R R REcognvIENDATIoNSv”.
‘ R e . .
Strategieslfor-needsfassessmentdandJeyaluation'of continuing educatlon . [f//

C g

must take-into'considerati6n<the_available personnel,qupport and funding,
~ and organizational-commitmentffryc\;

At the outset there should be some k1nd of evaluat1on plan, no matter

;.mhat the size or naturefof-the_agency or,instltution. The plan should be"'

'based on. deflned needs, spec1f1c obJect1ves, and methods whlch‘are practical

:and understood-ln adVance;< One of ‘the problems in evaluatlng mental health
_programs todav 1s that hOSp1tals and mental health ccnters ‘have been establlshed

"w1thout clearly determlned necds “The- present emphaS1s on'"de1nstitut10nali .

.,zatlon and commun1ty support systems requ1tes a new assessment of contlnulng S

educatlon needs to fultlll Lhe changing mandate of the courts and the large
soc1ety. There 1s a mandate for d1fferent approaches to meet1ng the require—'

ments of the mentally 1mpa1red but how does thls translate into new kinds of
o i

":~'serv1ces'7 Cont1nu1ng educators should part1cipate in the . plannlng for he

|
i

'; serv1ce programs “and. use th1s knowledge to plan the eValuation for the cont1nuing L
educationlprogram. . ; . .3, ' o r"'r.**7'- _ ;.' S v

| . [

.

. {.

Much programmlng 1s based on what groups or individuals historicalfy felt

. was needed and what would work As a result oPe becomes 1nvolved in assess1ng'

— L ]

'established systems whlch requ1re an updated determlnation of . present needs.

- -

: A mental health agency or 1nst1tut1on should plan an evaluation f07 any program“ -




. ) . . -

. whlch is being modified or initlated so that the evaluation plan is designed
‘L'_ X . <
before the fact.» The same is trué of cont1nu1ng education programs

"-.z.

At the state level Departments of Mental Health and Retardation usually

.

have at least one experienced evalgator working at an offlce of ReSearch and | ™

. Sy -
- LR

Stat1st1cs or'am. office of" Planning anﬂ Evaluation 'Such.an evalnatoi"_may_.-be--i
a,helpful consultantuin.ass1sting continuing edUcatorspto;evaluatelcontinuing.i
education programs. ':'“v ' » '
.- ~">' . _. N | ‘. | .. v" . l- : | ; ,,‘l. ,» . .v, ‘ . . :
ngAnother option is]to ose_consultants from otherfstateHOrzlocal agenciesfp,“'

,  universities or private .groups. .On occasion an external evaluator.serves a '

~useful . purpose; but-regular;needsﬁassessmeﬁt.andnevaluation_shouldtbe.an in-

J‘\b . CoL - - . R R f. - . . . L S
s ternal-process'withscontinuity,:folloWEup, arid feedback. P \" T
- . AR . e o %

A significant factor in needs asséssment and evaluation is.-that of

'."' .. : A L ’.h..zc- o '}. . - L r... <
. attitude. Many persons plead that human service work cann e,evaluated
that there~is not'a Specificfproduct which.canfbe“meaSUred.i_HQWEVer, it has P
EZANK R <

. . i . R o RS ) ,
%{ been eg}abllshed’that most elements of a mentalchealth cont1nu1ng educatlon

'.process.' All must begin w1th the w1llingness of the agenc b the faculty and jg_f{):f...

,; the partic1pants to have the effectheness of the varlous prbgrams assessed

; . f‘ ' e . ﬁ"“l{ {_3“'_._, e o .
“:Néeds.asséssment orjevalcation‘does notialways'have;to'be elaborate or R
: complex.’ If- a total operation cannot be analyzed at one time, a manageable T
. - / . ' .
v, ! B . .

portion of samples of programs can be 1nd1v1dually assessed or evaluated Thé},”

. stage of development of an agency;”personnel available,'and funding determine.i’t ;
the depth}and breadth of the needs" assessment and evaluation.f,Most accrediting.
o o .h, -—38— p;',' o - ' i
S N
. e 7 ; S
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. ' . : Nd .

‘r‘- , . . ‘. ‘ ) . v i . . o

> or funding sources,have_%gveral levels of”acceptable compliance; and goals

can be set for achieving higher levels as time goes on’. Whatever mechanisms

"_are employed ‘advice can be secured from experts who can Judge appropriate

4

'j‘methods for a given situation IR E , C e

While needs asSessment and evaluation begin with prOV1d1ng services to

* e

.F‘clients, thlS is also the framework for continuing education. ’One of the;

“ﬁtools for'bringing about program change is“continuing education,.which'must

Ed

.itself be evaluated.l;'fh. o ':':__ ‘,-'i L S PR ﬁ-

‘e

.The complekity of a needs assessmeht or, evaluationfisideterm ed“bylthe.
. @ . v - -,1.. Sy . . . . ‘
.- goals or ob3ect1ves of the particular project: or unit. A relatively simple ﬁf-a i

-needs assessment'ahd evaluation, for;example might be employed in- a*contlnuing

'leducation experience for a 11mited group of small town police. In th1s case;v_;v'+e

3

Athe ob3ect1ve might be to learn procedures for referrlng intoxicated persons S

. 2 . g ’-

- ral
‘to, Alcohollcs Anonymous - Needs could be determlned by asklng the police 1f

N

| th1s was a problem for them how often.they encountered 1t and what they usually

didi After the training course they could be asked if they learned what they

A ’ . -

R
Al
n

5

'expected how they would hand]e such cases after the training,_and if they
thought?the‘experlence waslyseful They could also be asked to provide followup
‘ -y%fand_feedbackfongexperiences subSequent‘to-the trainingn _ -Hf?;ﬁ)t'
'-.“ ' . o - - ‘- 'I iz ._ ) : . ,-*" . - . oS —_— ,.'{ l./
5 > ) ) T ! _. . ".- - ‘ 'v - “ ’ .\' I s . . ‘. .. » .
L j-. If the reQUest was for a'continuing'education*programfof onefhour'weekly'

;g-sesslons for one year, comblned w1th consultatlon regarding actual cases; for

'; a large group of p011ce 1n a b1g city,'more elaborate needs assessment and S ”
J;,leValuation-would be*required. Data would be collected showing tha incidence

o of certain klnds of case problems in the aref , ~the educatioh_bacﬁground.

]
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~

- of trainees,.and refekral statistics of locil agencies, training methods -

would be defined with more complex evaluation.proceddres, such as examinations, Jl'

f0110w-up interv1ews and/or surveys. Depending upon the goaLs of the program, .

_n._.

there mighu even be a comparison study with a, 31milar grOup of police who had

)

L g _ e
not had thertraining—to~establishmthe~e£feetiveness~of-thegeontinﬂing«edue&%ion~—«~--

program.,-

ot

At the other extreme of the specturm, one might have the r;‘pbnsibility

of determining the need for and evaluating a Consultation and Education program:?.

~

of a large Mental Health Center In this case'one woulﬁ use a number of ;fl

different methods and instruments,'some of which have been standardized

oAt this time'thj §tate of the Art" in Needs AssesSment and Evaluation of

Continuing'Education is that the need for accounting for and»judging whatr

practitioners are doing w1th clients and systems«is recognized the teghnology'

for doing this is. emerging, and there is a need to continue to search for
answers which will ‘val date whether practice in mental health continuing edu—'
"cation is effective in bringlng about positive change for,the clients of the
X &T$::1 e PP
e ) =
’ . ) ' -
o A —‘4‘-0-
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